^, PTO/SB/06 {08-03) 

U <? P^ionf t 7 )pro ^ ed fpr use trough 7/31/2006. OMB 0651-003? 
. Under the Paperwork Reduction Act of 1995. n o persons are required to respond ^^^ ^^^^ DEPARTMENT OF COMMERCE 

PATENT AP PLICATION FEE DEtIkMInItSn RECORD T^ ~^ ' ' ^ 

Substitute for Form PTO -875 \ fb I $ 


Applicatioi) of Docket Number 


CLAIMS AS FILED -PART I 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

t BASIC FEE 

I (37 CFR 1.16(a)> 

1 TOTAL CLAIMS 


| (37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
J (37 CFR 1.16(b)) 

minus * 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


LU 
Q 
LU 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


3 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


3 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)J^ 




(Column 1) 


(Column 2) 


1 00 
1 »- 

1 2: 

1 LU 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

lUM 

Total 

(37 CFR 1.16(c)) 


Minus 



1 *L 

LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 




Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 


$ 

X $ = 


x $ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X % = 


X $ 


+ $ 


TOTAL 
ADO'LFEE 



— V 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR 

X % = 


OR 

+ $ 


OR 

TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


X $ 


ADDI- 
TIONAL 
FEE 


TOTAL 
ADD'L FEE 



RATE 

'\ ADDI- 
TIONAL 

\fee 

OR 

X $ 



OR 

X $ 



OR 

+ $ 



OR 

TOTAL 
ADD'L FEE 






\ 


RATE 

ADDl- ; 
TIONAL 
FEE 

OR 

X % 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


x $ = 


OR 

X $ 


+ $' 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



^ If the entry in column 1 is less lhan the entry in column 2, write "0" in column 3 
. , , /i he J Hl9hest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 
If lhe Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 

I ...» ™1 PreVi0US ' V Pa,d (T ° ta ' ° r lnde p endent > is lhe h'rt*st number found in the a p pro „~ ,„ , 3X (n , u mn t 

rnnlcoc.™* 0t " Ce - U S Depataenl ot Commerce. P.O. Box 1450. Alexandri VA 223 M45C ^O^T^Ln 2f« n^ maton ° ffiCer ' U S ' Pa,enl 
ADDRESS. SEND TO: Commissioner for Pa.enls, P.O. Box 1450, /SSmwSZvaS^SS: COMPLETED FORMS TO THIS 

II you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


